FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # H545§6

1. Corporation Neme

D'LOR, INC.

(8)

Piinclpal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

ROV GO R

[ LT T

245 8. MAITLAND AVE. P. . BOX 940955
P.0. BOX M0865 MAITLAND FL 327640965
WMAITLAND FL 32704-0985 us DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporated or Qualified
05/01/1985
2. Principal Piace of Business 2a, Mailing Addross 4, FEI Number Applied For
E 50-0n47842 Not Applicable

Sulle, Apt. #, efc, Suite, Apt #, etc.

27]

$B.75 additiona!

i y )
5. Certificate of Stalus Desired ] Fee Requlred

City & State

L__I City & State
28

$5.00 May Be
Added to Fess

6. Flection Campaign Finanging
Trust Fund Contribution

BB R E

Zip Country 2ip Counlry

25) 29] 20]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. El Yes I Ne

e R

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAX, LORRAINE B[ Narme
L]
450 C OENTRAL AVENUE 82| Street Addiess (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84 City FL 85| Zip Code

of Sections 607.0602 and
r bath, inghe State of T
d geegpl 1ha obligati

11, Pursuant 10 tha provisi
office or registered aglin,
agent. | am fanpiliar gith,

Is ol Sectiond0? 0505, Florida Statutes

7.1608, Florida Statutes, the above-named corporatian submits this statemant far the purpose of changing its registerod
fa. Such change was autherized by the corporation's boarg of directors. | hereby accept the appointmént as regislered

SIGNATURE j -
famo Gy, agont B ulle il ) 4able (NOTE. Rogistorad Agent signature raquired wlion reinstating) DATE —

L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e VS [ oree 1ITIE [ thange [J Additon |2

NAME LAX, LORRAINE 12 NAME §

seeraooness | 450 C CENTRAL AVENUE 13 STAEET ADDRESS &

CITY-ST-2P MAITLAND FL 14 CITY-ST- 2P &

TILE L] beebre Z1TILE CTonange [ Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-ST-2IP 2.4 GITY-ST-2IP

TIME [J DELETE 31 TILE [Jthange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST1-2p 34.CHY-51-2IP

TIRE [T peLEfE 41 TILE [change [T Audition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST- 2P 44 CITY-ST-2IP

THLE [ DELETE 51TITLE [T change  [_] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1- 2P 54CTY-ST- 2P

TITLE T DELETE 6170LE [Jchange ] Additicn

NaE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 6.4 CITY-ST- 2IP

indicated on thls annual report or sup,
officar or director of the corporation

Block 12 or Biock 13 # changed., y’\ atlaghment with w
/.”) N

14. | hereby cerlify that tho information suppliod with this filing does not gualily for tha exermption stated in Section 118.07(3)(i), Florida Statutes. | furthor certify 1hat the infarmation
rmental annaal report is true and accurale and that my signature shall have the same legal effecl as it made under oath; that | am an
he receiver of trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




